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REQUEST FOR BLOCK PARTY 

 
 

REQUESTED BY:  ________________________   HOME PHONE:  ______________ 

ADDRESS:  _____________________________    WORK PHONE:  ______________ 

SPECIFIC LOCATION OF EVENT:__________________________________________ 

DATE OF EVENT:  __________________________    TIME:  ____________________ 

BARRICADES TO BE DELIVERED TO: ____________________________________ 

OR POSTED BY PUBLIC WORKS ______________ 

 
SIGNATURES OF RESIDENTS ON STREET(S) INVOLVED 

(Must provide a minimum of 5) 
 

  NAME:      ADDRESS: 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

ADDITIONAL SIGNATURES MAY BE LISTED ON THE BACK OF THIS FORM. 

 
                                  SPECIAL REQUESTS: 
                                              POLICE ________ 
       FIRE  ________ 
cc:  Public Works                                                                        @ ________ (Time) 
cc:  Police 
cc: Fire (special request only)                                                                   
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